2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # 1.98000001645 ecretary of State
1. Entity Name
04-12-2004 90032 019 ****50.00

CLASSIC INDUSTRIAL FENCE, LLC
Principal Ptace of Business ..’ . Mailing Adgress
9339 CRAVENRD ', P.O. BOX 24644
JACKSONVILLE FL 32257 JACKSONVILLE FL 32241 ) .

Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE- CR2E083 (11/03)

City & State City & State 4. FEl Number Applied For

59-3545715 Not Applicable
Zip Country Zip Courtry 8, Cerlificate of Status Desirec 0 gi‘gg}lﬁ:’;;“o"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

_ - R - . . . . ., Name_

TILLY, FOREST

4508 FIDDLERS DR Street Address (P.Q. Box Number is Not Acceptabie)
FERNANDINA BEACH FL 32034

City FL Zip Code

B. Tre above named entity submits this statement for the purpose of changing its registersd office or registered agent, or bath, in the State of Flgrida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signallufa‘ typod or printed nams of registered agent and title f appicable. {NOTE: Registered Agenl sigrature required when renstatng) DATE
i,
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
me* " [MGR 3 Deete TE [ Change [ Addition
NAME TILLY, FOREST L NAME
smsa;gf{msss 4508 Flp__l;)gEHS DRIVE STREET ADDRESS
CITY-§7-71P FERNANDINA BEACH FL 32241 CITY-ST-2iP
TIE _- g 1 Delete TITLE [ Change ] Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE ) [ pelete TINE [Jchange [ Addition
NAME e - B . NAME . e —
STREET ABDRESS . . STREET ADDRESS
Ciry-S1-2P - CITY-5T-21P
TTLE : 3 Delete TLE [JChange  [] Addition
NAME NAME
STREET ADDAESS | ~ STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TILE . 1 pelee LE [ Change [ Addition
MME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2% CITY-S5-2IP
TILE - ] elete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2iP

11. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on this report is true and accurate anc that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empoweared to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: _A A4 4/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayiime Phone 4




